
       
                   
                   

 FORM # REV. QTY
  348-001 3/01
  348-002 11/01
  348-013 2/99
  348-013 SP 5/99
  348-019 8/86
  348-025 4/01
  348-057 7/01
  348-058 7/01
  348-077 1/01
  348-079 3/01

 PUB 348-003 7/01 348-016 7/01 DTaP - DTP - DT - Td
 PUB 348-004 1/00 348-020 1/00 POLIO - IPV / OPV
 PUB 348-005 01/03 348-021 01/03
 PUB 348-007 12/98 348-055 12/98
 PUB 348-024 7/01 348-037 7/01 HEPATITIS B
 PUB 348-038 6/94
 PUB 348-041 8/98 348-048 8/98
 PUB 348-042 12/98 348-047 12/98
 PUB 348-011 7/97 348-056 7/97
 PUB 348-036 6/02 348-054 6/02
 PUB 348-072 9/02

 FORM # REV. QTY
 PUB 348-029 3/97 Being Revised

 PUB 348-031 9/93
 PUB 348-034 11/97
 PUB 347-040 1/97

 PUB 348-051 1/03
 PUB 348-053 12/02
 PUB 348-063 2/99
 PUB 348-065 3/99
 PUB 348-068 2/00
 PUB 348-073 11/00
 PUB 348-075 9/01
 PUB 348-080 2002
 PUB 348-080 SP 2002

  ORDER FORM 1/03

 Limit 1 -   If you need more then 1 School Manual, please download a copy at3/02 PUB 348-043
 IMMUN. MANUAL - FOR SCHOOL, PRESCHOOLS AND CHILDCARE FACILITIES      (MAX Limit 1)          

                www.doh.wa.gov/cfh/Immunize/documents/schmanul.pdf

PNEU

 " PLAIN TALK ABOUT CHILDHOOD IMMUNIZATIONS "              ( BOOKLET - MAX ORDER =25)
 " PLAIN TALK ABOUT CHILDHOOD IMMUNIZATIONS "              (SPANISH)  - MAX ORDER =25)

 " IMMUNIZE AT ALL AGES "  PAYCHECK/BAG STUFFER
 ADULT IMMUNIZATION "YOUR BEST SHOT AT GOOD HEALTH" (Brochure Insert)

 " IMMUNIZE AT ALL AGES "  BROCHURE             (Replaces - Don't wait Vaccinate, Due By Two - Brochure)

 MINIMUM VACCINE REQUIRED FOR DAYCARE /PRESCHOOL (8 1/2" X 11")

TITLE

 IMMUNIZATION BIRTH TO 2 YEARS
 INFECTIOUS DISEASE CONTROL GUIDE                                                                                ( LIMIT OF 10 )

 ADULT IMMUNIZATION "YOUR BEST SHOT AT GOOD HEALTH"  (Brochure)
 RECOMMENDED ADULT IMMUNIZATION SCHEDULE - LAMINATED TRIFOLD CARD

  VACCINE ADMINISTRATION RECORD  

PAMPHLETS
PCV7
FLU

For Td Multiple Signature Log, Please Use DTaP form above

FLU

HEPATITIS A

POLIO - IPV/OPV

PNEU

HbCV ( HIB ) 
HEPATITIS B

   CITY: ______________________________________________ STATE: ___________  ZIP: _________________  ORDER DATE: ________________ 

             
   ATTENTION:  _____________________________________________________________  PHONE:  ( _______) _______________________________

  LIFETIME IMMUNIZATION ( SHOT ) RECORD   /  WITH PLASTIC SLEEVES

GENERAL FORMS & REPORTS
TITLE

  CERTIFICATE OF IMMUNIZATION FORM  ( CIS )

(OVER)

IMMUNIZATION MATERIALS REQUEST FORM (This Form)

 NOTE: PLEASE SPECIFY IF YOUR ORDERING PADS, OTHERWISE YOU WILL BE SENT SINGLE SHEETS
NOTE: PLEASE ALLOW UP TO 3 WEEKS FOR DELIVERY

PO BOX 47845                                                                                                                                       FAX ORDER TO: (360) 664-2929      

 MINIMUM VACCINE REQUIRED FOR SCHOOL ATTENDANCE  (8 1/2" X 11")

   REQUESTING ORGANIZATION: _______________________________________________________________________________________________ 

   SHIPPING ADDRESS: (STREET)_______________________________________________________________________________________________
                                                                                * * * * * * * * * * * *  NO  P.O. BOX # ' S   PLEASE * * * * * * * * * * * *

VARICELLA  

MMR 

  PRIVATE PROVIDER REPORT OF VACCINE

OLYMPIA  WA   98504-7845                                           JAN  2003                                              Questions - PHONE: (360) 586-9046 

  VACCINE STORAGE TEMPERATURE MONITORING LOG

 IMMUNIZATION MATERIALS REQUEST FORM

7745-C ARAB DR SE                                                                                             EMAIL ORDER TO: immunematerials@doh.wa.gov

WASHINGTON STATE 
DEPARTMENT OF HEALTH

          MAIL TO: DEPT OF HEALTH DISTRIBUTION CENTER                                                               WEBSITE: http://www.doh.wa.gov/cfh/immunize/

HEPATITIS A
VARICELLA 

       VACCINE INFORMATION STATEMENTS (VIS)                                  MULTIPLE SIGNATURE LOGS (MSL)
DTaP - DTP - DT

HbCV ( HIB ) 

 THE RIGHT CHOICE (LA BUENA DECISION)    1/2 SPANISH -1/2 ENGLISH "FOTONOVELA"
 WHAT PARENTS NEED TO KNOW ABOUT HEPATITIS B (Brochure)                                                   

  CERTIFICATE OF IMMUNIZATION FORM  ( CIS )  SPANISH

  INSTRUCTION SHEET FOR USE OF VACCINE INFORMATION MATERIALS (VIS's)

MMR

  RASH ILLNESS INVESTIGATION FORM

  FOLLOW-UP NOTIFICATION  (POST CARDS)
  AUDIT SYSTEM FOLLOW-UP ("3 X 5" CARDS)

Not available at this time

Td



 FORM # REV. QTY
 SCHEDULE 2003
 PUB 348-012 2002
 PUB 348-026 12/02
 PUB 348-027 1/03
 PUB 348-033 4/93
 PUB 348-064 2/99
 PUB 348-074 11/01
 PUB 348-076 3/02

 348-006 4/01
 CDC Guidelines 1/01 Being Revised

 CDC Standards 2/96

 SCHEDULE 2003
 RECALL CARDS 5/02  IMMUNIZATION RECALL CARD  
 VAERS-1
 DON'T WAIT - IN/V 3/94
 DON'T WAIT - IN/H 3/94
 DON'T WAIT - IN/HC 3/94
 DON'T WAIT - IN/E 3/94
 DON'T WAIT - IN/G 3/94
 DON'T WAIT - IN/CC 3/94
 DON'T WAIT - P/W 3/94
 DON'T WAIT - P/W/O 3/94
 IS YOUR BABY… 3/02
 IS YOUR BABY…SP 3/02
 DO NOT UNPLUG DOH
 WARNING DO … DOH
 RED STICKERS DOH

  Vaccines ⇒ DTaP Polio MMR Hib Hep B Td Hep A Varicella Pneu Flu PCV7 
 Languages ⇓ 7/01 1/00 12/98 12/98 7/01 6/94 8/98 12/98 7/97 4/01 7/01
 ARABIC
 ARMENIAN
 CAMBODIAN * *  
 CHINESE
 CROATIAN
 FARSI
 FRENCH * *
 GERMAN * *
 HAITIAN CREOLE
 HMONG
 JAPANESE
 KOREAN
 LAOTIAN
 PORTUGUESE
 PUNJABI
 ROMANIAN
 RUSSIAN
 SAMOAN
 SERBO-CROATIAN
 SOMALI
 SPANISH
 TAGALOG
 THAI
 TURKISH
 VIETNAMESE

 IMMUNIZE AT ALL AGES LARGE POSTER                                                             ( SIZE: 16" X 20" ) 

 CURRENT RECOMMENDED CHILDHOOD IMMUNIZATION SCHEDULE                  (8 1/2" X 11")

 " WARNING DO NOT UNPLUG " STICKERS 3 1/2" x 8" 
 RED STICKER - YOUR CHILD'S NEXT IMMUNIZATION  IS DUE

 VACCINES ADVERSE EVENT REPORTING SYSTEM

 MONTHLY VACCINE ACCOUNTABILITY REPORT

 STANDARDS FOR PEDIATRIC IMMUNIZATION PRACTICES
 GUIDELINES FOR VACCINE STORAGE & HANDLING  

MATERIALS FOR COUNTY HEALTH DEPARTMENTS / DISTRICTS ONLY

Boxes with a *  above have a revision date of 8/97 for DTaP & 12/98 for Hep B

 DON'T WAIT - VACCINATE, WHAT GRANDPARENTS NEED TO KNOW                       ( INSERT)
 DON'T WAIT - VACCINATE, WHAT CHILD CARE PROVIDERS NEED TO KNOW          ( INSERT)

 DON'T WAIT - VACCINATE, LEARN WHAT'S DUE BY TWO   INSERT                    ( VERTICAL )
 DON'T WAIT - VACCINATE, LEARN WHAT'S DUE BY TWO  INSERT                 ( HORIZONTAL )

 DON'T WAIT - VACCINATE, LEARN WHAT'S DUE BY TWO    - POSTER  16" X 22" ( WITH 800 #)
 DON'T WAIT - VACCINATE, LEARN WHAT'S DUE BY TWO    - POSTER  16" X 22" ( W/O 800 #)

 DON'T WAIT - VACCINATE, WHAT HEALTH CARE PROVIDERS NEED TO KNOW      ( INSERT)
 DON'T WAIT - VACCINATE, WHAT EMPLOYERS NEED TO KNOW                              ( INSERT)

Grayed area's above mean -  VIS is not yet available for that vaccine, in that language.

FOREIGN LANGUAGE - VACCINE INFORMATION STATEMENTS ( VIS's )

 " IS YOUR BABY PROTECTED " FACT SHEET                              (ENGLISH)
 " IS YOUR BABY PROTECTED " FACT SHEET                              (SPANISH)
 " DO NOT UNPLUG " STICKERS 3" x 3" 

POSTERS

 CURRENT RECOMMENDED CHILDHOOD IMMUNIZATION SCHEDULE                    ( 11" X 17" )

UNNUMBERED GUIDES & OTHER MATERIALS

 ADULT IMMUNIZATION "YOUR BEST SHOT AT GOOD HEALTH"                  ( SIZE: 16" X 22" ) 

 IMMUNIZE AT ALL AGES SMALL POSTER                                                             ( SIZE: 11" X 14" )            

 GET SET FOR LIFE.  GET IMMUNIZED.                                                             ( SIZE: 16" X 22" )

 RECOMMENDATION FOR HANDLING & STORAGE OF BIOLOGICALS                    ( 11" X 14" )
 MINIMUM VACCINES REQUIRED FOR DAYCARE / PRESCHOOL                             ( 11" X 17" )
 MINIMUM VACCINES REQUIRED FOR SCHOOL ATTENDANCE                               ( 11" X 17" )

TITLE


